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State of California 
     Department of Food and Agriculture 

Safe Animal Feed Education Program 
                           513-067 (Rev. 6/07) 
      

                                               CALIFORNIA COMMERCIAL FEED 
QUALITY ASSURANCE INSPECTION REPORT 

 
             

Date of Inspection Firm Number  Owner/Parent Firm (If Different) 
 

Firm Name  
 

Address 

Address  
 

City & State 

City & State  
 

Telephone 

Telephone  Responsible Individual & Title  

 
 
SUMMARY OF FINDINGS FOR FIRM 
(Firm’s background, description of process, significant accomplishments, and/or general areas to improve feed quality assurance.) 
 
 
 
 
 
 
 
 
 
 
 
 
CORRECTIVE ACTIONS REQUIRED FOR REGULATORY COMPLIANCE 
(Corrections mandatory by law and/or regulations; i.e., products subject to quarantine, and/or production practices that would result in 
the adulteration of feed.) 
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FEED QUALITY ASSURANCE RECOMMENDATIONS 
(Practices not mandatory by law or regulations but may contribute to a more comprehensive feed safety and quality control program.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATION STANDING OF FACILITY INSPECTED 
 
TOTAL CHECKLIST POINTS 320                       INSPECTION SCORE __________,    _______%     
 
__________________________________________________________________________________________________________ 
 
DATE OF FOLLOW-UP INSPECTION, IF REQUIRED________________________________ 
 

 
MANAGER’S SIGNATURE ACKNOWLEDGING RECEIPT OF THIS REPORT AND CORRECTIVE ACTIONS REQUIRED 
FOR REGULATORY COMPLIANCE. 
 
_____________________________________________,      TITLE___________________________________________    
 
INSPECTION TEAM’S SIGNATURE 
 
______________________________________________________,          ________________________________________________ 
 
 

 
 
 


